2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091914 May 09, 2000 8:00 am

1. Entity Name !
BOSWELL SERVICES, INC. Secretary of State

05-09-2000 90076 027 ***150.00

Principal Place of Business Mailing Address

2224 Kewx {?ca.({u_PO BOX 7125
Al O CLEARWATER FL 33758-712% -

us
s W Levice ¥V
)

|72. Principal Place of Busingss 3. Mailing Address “"""“ll II‘I

:

AL

|— Suite, Apl. #, etc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3540232 Not Applicable
| Count, Zi .
Zp ountry P Couniry §, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Boww e Lo Name
‘% STEPHEN D Sireet Address (P.0O. Box Number is Not Accepiable)
—~4709R0-878 Go &oy.T)1IZ2S

—Haga—
—SANNT-RETEREBURG 33701 .

City Zip Code
Ceaaa~<e @ S\;‘L__ 227)H FL

8. The above named entity submits this statement 1’0( the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ar printad name of registarad agent and title if appiicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This Sorporatign is eligible 1o satisfy its Intangible _ FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling rgqulrement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Adt;ed o Foes
(See criteria on back) O Make Check Payable to Department of State _.
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 belgte TMLE [ change [ Adeltion
NAME BOSWELL, STEPHEN D NAME
STREET AUDRESS | PO BOX 7125 STREET ADDRESS
CI_TY-ST-IIP &EARWATER FL 33758 CITY-ST-2IP
TIILE STD [ Delete TIME [ change [ Addition
NAvE BOSWELL, PATSY D AV
STREETADDRESS | PO BOX 7125 STREET ADDRESS
CITY-S§T-2IP CLEARWATER FL 33758 CITY-ST-2IP
THLE O Detete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -S1-2P CITY-ST-7P
TITLE I belete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T Delete TITLE [l change  [J Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE 0 Defete TME [ crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-gT-21P

‘i3. | hereby certify that the i

grmation supplied with as nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
3 Y and acq

etrry wje and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
‘%“ to exgcutdythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_ ”n!;;v -3y
e T L Y5 v

PED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTCR . Daytims Phone #

T ROEATA 0/00



